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CONFERENCE OF REPRESENTATIVES OF 
SCOTTISH LOCAL MEDICAL WAR 
COMMITTEES 


Representatives of Local Medical War Committees in Scotland 
and members of the Scottish Central Medical War Committee 
were addressed by the Secretary of State for Scotland. the 
Right Hon. Thomas Johnston, M.P., in the Scottish House of 
the British Medical Association, Edinburgh, on March 21. The 
Minister was accompanied by Mr. W. R. Fraser, Secretary of 
the Department of Health for Scotland. Dr. A. Davidson, 
Chief Medical Officer to the Department. Miss Muriel Ritson, 
Mr. C. S. Sharp. and Dr. A. J. Muirhead. Dr. Charles Hill, 
Deputy Secretary of the Central Medical War Committee for 
England and Wales, attended. The chair was taken by Prof. 
S\dnev Smith. chairman of the Scottish Central Medical War 
Committee, who thanked the Minister for coming. Mr. 
Johnston, after referring to the recent raids on Clydeside and 
the excellent work done by all concerned. including the 
medical profession, dealt with the steps that had been taken to 
secure an adequate supply of medical officers for the Services. 
He spoke of the difficulties of maintaining an adequate medical 
service for the civilian population in wartime, and described 
what was being done to get as effective an allocation as 
possible of medical man-power between the armed Forces 
and the civilian services. He reviewed the problems that would 
face Local Medical War Committees in the future. and thanked 
the medical profession in Scotland for the services they had 
alread, rendered. He replied to a number of questions 
before leaving the meeting. A vote of thanks to the Minister 
was proposed by Dr. A. F. Wilkie Millar, chairman of the City 
of Edinburgh Local Medical War Committee, seconded by 
Dr. J. F. Lambie, chairman of the City of Glasgow Local 
Medical War Committee. Dr. R. W. Craig, secretary of the 
Scottish Central Medical War Committee. then thanked the 
secretaries of the Local Medical War Committees for the 
help they had given the Scottish Central Committee during 
the past two years. He referred to the demand which 
had just been made to certain local committees for quotas 
of practitioners to meet the needs of the Services. He 
replied to a number of questions, as also did Dr. Hill. A vote 
of thanks to the chairman was proposed by Dr. 1. D. Grant. 
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Correspondence 


A State Medical Service 


Six, -The scheme for a State Medical Service outlined by 
Dr. S. Terry Pybus (Supplement, March 18. p. 29) presents 
some attractive features, but it is doubtful if there would be 
sufficient stimulus to effort under such a scheme. Dr. Pybus 
states that the clinic staffs would be encouraged to specialize 
with a view to promotion to the area and regional hospitals 
as vacancies occurred. Presumably the present avenues oi 
approach to specialization would remain open, which would 
mean that only a limited number of minor posts would be 
open to clinic members. The great majority would be on a 
salary slowly increasing, promotion for them being only by 
seniority. 

Would there not be a tendency tor many human nature 
being what it isto lead an easy life and give a mechanical 
and perfunctory service? General practice, in spite of some 
humbug and commercialism, does provide some stimulus in 


the shape of increased practice for the man who tries to make 
himself efficient and do good work. Under Dr. Pybus’s 
scheme there might be less humbug and no commercialism, 
but there might be greater stagnation even than in general 
practice. Payment upon a capitation basis, with, of course, 
limitation of lists, might introduce a little healthy competition. 

It is possible that owing to the financial difficulties of the 
voluntary system, complete or partial nationalization of the hos- 
pital system may become necessary. But in spite of Dr. 
Pybus’s statement that “it is generally agreed that in the near 
future we shall have some form of State Medical Service,” 
some of us may well feel doubts as to the wisdom of confining 
such an individual thing as general medical practice within the 
strait-waistcoat of a State bureaucracy. We shall at any rate 
want to see the perfect scheme before assenting. Medical 
practice worked from a base of group clinic and hospital is an 
excellent idea, but possible also without a complete State 
service. And in view of the costs of such a scheme in an 
impoverished post-war world some of us also may doubt the 
nearness of the future. 

Mr. Lloyd George once said that the solution of the social 
problem would be a compromise between socialism and indi- 
vidualism, and the same may be true of medical practice. - 
I am, ete., 

Bradford-on-Avon, March 16. TREVOR Apsimon, M.B. 

Sik.-Good luck to Dr. Pybus for bringing his well-thought- 
out scheme for a State Medical Service to the notice of the 
profession. It is time the State realized that doctors should 
not have any vested interest in disease, that they should be 
given decent well-equipped surgeries to work in, that they 
should have adequate help in time of emergency, that they 
should have access to the hospitals, that they should be relieved 
of the troubles of book-keeping and collecting bad debts. that 
they should have free holidays without losing half their 
practices, and, finally, that they should have control over the 
Ministry of Health so that they can deal with health problems 
without having to convince a layman who has been put at 
the head of the Ministry in order to provide a stepping-stone 
to him in his expanding political career. With the exception 
of Dr. Addison no doctor has within my memory held the 
post of Minister of Health. What do these lay politicians 
know about the health problems of the community? To say 
the least. the work they perform and for which they are paid 
£5.000 a year could be done by any intelligent clerk at a cost 
of £5 per week. Is it not time that the profession insisted on 
removing the professional politicians from the Ministry and 
putting some general practitioners in their place? It will have 
to be done if we intend to make our new medical service 
the best in the world. including the U.S.S.R.-1 am, ete., 


Manchester, March 16. M.R. Soni, M.B., Ch.B.Fd. 


*~* Dr. (now Colonel) Walter Elliot was Minister of Health 


from 1938 to 1940.- Fo., BALLS. 


Protection of Practices 


Six, After prolonged and careful consideration the con- 
clusion has been reached that the Protection of Practices 
Scheme breaks down by its inherent localization in small 
units, and that it should be widened to include the whole of 
the country. The experience of at least one of the absentee 
practitioners from an area where evacuation, soluntary and 
officially encouraged, took place on a Jarge scale is that his 
practice in his home area is rapidly becoming worthless, 
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Marcu 29, 1941 


Whereas is) well known that practices the ~ safer” 
areas have increased to such an extent that practitioners in 
those “sater” areas find themselves unable to cope with the 
increased number of patients, a large proportion of whom 
have migrated from the “evacuation ~ areas. 

the incomes of the “safer ™ area men have increased enor- 
mously in proportion as the incomes of those in the ~ evacua- 
tion ~ areas have decreased. It would therefore appear equit- 
able that the men in the ~ safer” areas should be expected to 
pay into a central fund one-half of the increase in income 
they have received in 1940 over the average of the three years 
1936-7-8. so that those in the evacuation areas may be 
compensated for the decrease in their incomes in 1940 as 
compared with the same three-year average figure. Due 
illiowance would of course be made in assessing the compensa- 
tion to be paid to the dispossessed practitioners for any income 
they may be receiving from national service, civi) or military. 

Having in mind the analogy with the closure of redundant 
businesses proposal adumbrated in Parliament on March 4 
by the President of the Board of Trade, it should be a matter 
of honour as of equity that the dispossessed practitioners 
should be compensated by those in other areas working to 
capacity. It is to be hoped and expected that the scheme 
will safeguard the goodwill of the absentees, so that at the 
earliest possible moment after the war they may resume thet: 
practices with all the help that can be afforded to them by 
the Ministry of Health and the B.M.A. 

One of the alternatives to such a safeguarding of goodwill 
is the establishment of a State Medical Service at the end of the 
war. Further, as a result of experience | feel that there is 
much to be said tor a State Medical Service with the 
regularly paid income. the pension, and the elimination ot the 
vreal majority of practice overhead charges which would be 
inherent in such a service. Experience of bureaucratic control 
tends to show that with the right personalities in senior 
positions there is no need to fear the obliteration of personal 
professional responsibility and freedom. The views expressed 
in this letter are, of course, personal. 1 am. ete.. 

London, March 6 \. W. How sen. 


Old Age Weltare 


Six. the article by Dr. J. C. C. Langford (Supplemeni, 
March & p. 27) on old age welfare introduces a subject of 
much importance. and with his carefully thought out scheme 
1} fully agree. Nearly forty years ago my medical work 
brought me in contact with many old persons. not only the 
“very poor.” and my experience coincided in all particulars 
with what Dr. Langford writes under the heading ~* The Poot 
Old Person.” At that time I discussed with sympathetic 
friends the possibility of inaugurating a method of assistance 
similar in) practically every detail to that outlined by Dr. 
Langtord, but the financial requirements prevented develop- 
ment. Since then there has been a very considerable 
growth of the social conscience regarding the welfare of our 
poorer fellow men and women, and Government assistance 
is Not so remote a possibility as it was many years ago, but 
the non-institutional atmosphere is an important point to bear 
in mind.--l am. ete.. 

Burgess Hill, March 10. W. W. 

Six, -| hope the excellent suggestion of Dr. J. C. C. 
Langford (Supplement, March 8, p. 27) will receive serious 
consideration in your reconstruction planning. Apart from 
the obvious advantages Dr. Langford has stated. the provision 
of ~ pensionages.” or homes for the aged, would release 
thousands of beds in the county hospitals which at present 
are blocked by chronic invalids. few of whom would not 
prefer to be at home. A visit to such wards is one of the 
most depressing experiences imaginable An atmosphere of 
hopelessness permeates both patients and staff. On several 
occasions | have been shocked to find retired nurses among 
these homeless folk. Under Dr. Langford’s scheme the picture 
would be very different and the cost would probably compare 
favourably with the cost of maintaining the present cruel 
system of mixing simple senility with all the ills liable to 
appear in the aged.—I am, ete.. 

Bruce 

Londen, W.1l, March 123 
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British Medical Association 


Car Repairs 

During the last three months the British Medical Association 
has made repeated representations to the Ministry of Transport 
on the difficulties experienced by doctors in obtaining spare 
parts for the repair of their cars. The Association understands 
that a system of priorities covering repair work for all vehicles 
engaged on essential transport. including. of course, doctors’ 
cars, is now being considered by the Motor Vehicle Main- 
tenance Advisory Committee. Ht is hoped that a solution of 
the problem will be found in the near future, and an assurance 
has been given that due regard will be paid to the seriousness 
of the situation in which many doctors have been placed. 


Diary of Central Meetings 
2 Wed tndustial Health > pm 


Branch and Division Meetings to be Held 


Giascow WesT oF ScoTLAND Branceu.—At 39. Elmbank Cresceai 
Glasgow, Sunday, March 30 3 p.m., Drs. J. Nairn Hay and G. L. Pillans: 
“Recent Developments in the Diartnosis and Treatment of War Gas 
Casualties.” All practitioners in the area of the Branch are invited to attend 

Counties KENSINGTON Division British Post 
graduate Medical School, Ducane Road, W., Wednesday, April 2, 4 p.m 
General meeting. Election of Loca’ Medical War Committee. All members 
ot the medical profession in the area of the Division are invited to attend 


Postgraduate News 


the Fellowship of Medicine announces the following postgraduate 
courses for Final F.R.C.S. candidates: (1) comprehensive revision 
course at Royal Cancer Hospital, clinical and theoretical teaching, 
daily, 10 a.m. to 1 p.m... March 31 to April 28: (2) practical 
operative surgery course on the cadaver, at Royal Cancer Hospital 
2 p.m. to 4 p.m., Mondays, Thursdays, and Fridays, trom March 31 
to April 25. 


WEEKLY POSTGRADUATE DIARY 


Britis Postorapuate Mipicar Scuoot, Ducane Road. W.-Mon to Fr 
10 a.m.. Special Course on War Surgery ot the Nervous System. Daily 
am, to 4 pm... Medical Clinics. Surgical Climtes and Operations 
Obstetrical and Gynaecological Clinics and Operations. Daily. 1.30 p.m., 
Post-mortem Demonstration. Paediaine Clint. Dr. R 
Lightweod. Wed., 11.30 Clinico-pathological Conterence (Medical) 
Thurs. 2 p.m., Radiological Demonstration, Dr. Duncan White Fri. 
12 noon, Conference (Surgical): 2 p.m... Clinico-patho- 
logical Conference Uiynaccological): 3 p.m. Sterility Clinic. Mr VOB 
Green-Armytage 

oF Mepicine, 1, Wimpole Street Roval National Orthopacdu 
Hospital, Stanmore.—Sat., 2.18 p.m. F.R.C.S. Clinical Orthopaedic Course 
Medical Society of London, 11, Chandos Street, W.—Wed., 2%) p.m. Fina! 
F.R.C.S. Theoretical Orthopaedics Royal Cancer Hospital. tulham Road. 
S.W.—Daily, 10 a.m to 1 p.m. Final F.R.C.S. Comprehensive Course 
Mon... Thurs. and Fri.. 2pm. Final RCS. Operative Sureery Course 


DIARY OF SOCIETIES AND LECTURES 


ROval OF MEDICINE 


Secuon of Oaontology.—Mon., 2.30 p.m Paper by Dr AL MeLachtan 
Manifestations of Syphilis in Relation to Dentistry. 

Section of History of Medicine.-Wed , 4.30 p.m. Paper by Dr. H. P. Bayon: 
The Congues. of Lues Venerca: A Peview of Recent Progress. Members 
of the Section of Dermawlogy are specially invited to attend the meeting 

Section of Sureery.—-Wed., 4.30 p.m. Discussion: Peripheral Nerve Injuries 
Openers, Mr. Jocelyn Swan, Dr, C. Worster-Drought. and Mr. W Rowley 
Bristow. 

Section of Anaesthetics.—Fri.. 2.30 p.m. Paper by Dr. M. D. Nosworthy 
Anaesthesia in Chest Surgery. with Special Reference to Controticd Respira- 
tion and Cycloprapanc 


Meoicac Soctery or Lonpos, Ll, Chandos Street. W.—Mon.. 430 p.m De 
cussion: The Factors Influencing the Healing of Wounds To be introduced 
by Deo John M. Converse and Mr. Alan H. Hunt. 


VACANCIES 


EXAMINING Factoky SurGceons.—The following vacent appomtments are 
announced: Longdeadale. Glossop (Cheshire and Derbyshire) ; Porthcaw! 
(Glamorganshire) ; Penshurst (Kent); Crowborough (Sussex). Applications 
to the Chief Inspector of Factories. Cleland House, Page Street, S.\W.1, 
by April | 

EXAMINING Factory SurGrox.—The appointment at Llangefni (Anelescy) is 
vacant. Applications to the Chief Inspector of Pactories. Cleland House, 
Page Street. by April 


BIRTHS, MARRIAGES, AND DEATHS 
the charge for insertine announcements under this head is 10s, 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the tirst post Tuesday morning to ensure insertion in the current issne 


MARRIAGE 


Lowns — March 8, 1941, in London, Peter Lowes, Assist 
M.O.H.. Rochester, son of Mr. and Mrs. James Lowns of Eastbourne, te 
Gladys, cldest daughter of Meo and Mes. Geores Batchetor of Rochester 


q 
| 
| 
| 
| 


